twins. Complications were seen in 1 twin (n=5), which were cortical thinning (n=1), GMH (grade 1 in n=2 and grades 3, 4 in n=1) and open lip schizencephaly with bleed in cleft (n=1). We report cerebral injury in 9.4% in FLT group and 2.6% in RFA group. Conclusions: Treatment for UPS and TTTS is recommended for better outcome, however intracranial complications should be monitored with fetal MRI. RFA may lead to thromboplastic emboli with transient hypoperfusion and anemia in surviving twin. FLT has less risks, however rarely fetal demise can occur. MRI plays an important role in detecting intracranial complications following intervention in multiple gestations. Objectives: To assess the prognostic value of combined fetal ultrasound and MRI along with fetal blood analysis.
Objectives:
To assess the prognostic value of combined fetal ultrasound and MRI along with fetal blood analysis.
Methods:
We reviewed all cases of proven fetal CMV infection (positive amniocentesis) following primary infection mainly in the first trimester, between 2008 and 2017 with well documented postnatal or post-mortem outcome. Prenatal ultrasound and MRI features along with CMV DNA load in fetal blood and fetal platelet count were reviewed in relation with outcome. Maternal treatment with valaciclovir (8g/day) was accounted for in symptomatic fetuses. Fetal symptoms included extracerebral and cerebral ultrasound and MRI CMV-related features (2016. Am J Obstet Gynecol. 215(3):342-50) as well as values for CMV-DNA and platelet count in fetal blood above and below 5 log/ml and 110, 000/dL respectively. Results: 118 infected fetuses mainly from first trimester maternal primary infection were diagnosed which 60 (66,1%) showed features of infection on ultrasound and/or MRI. Fetal blood profile was abnormal in 54 (61,4%) cases that underwent cordocentesis.
At 26+2 (22+5-30+4) weeks', PPV and NPV for ultrasound were 66% and 83% rising to 83% and 86% respectively when combining fetal blood results.
At 32+3 (31+2-33+2) weeks' PPV and NPV for MRI and accounting for previous US results and treatment with valaciclovir of symptomatic fetuses, were 78% and 75% rising to 91% and 89% respectively when combining fetal blood results. Conclusions: Prognostic evaluation improved from 2nd to 3rd trimester with the addition of MRI. Accounting for fetal blood parameters recorded at cordocentesis in 2nd trimester significantly improves prediction of a symptomatic or asymptomatic status at birth both in 2nd and 3rd trimesters. Symptoms that could not be predicted consisted of partial and mainly unilateral hearing loss.
OC21.05
The added value of postmortem ultrasound in the diagnosis of fetal brain abnormalities Methods: Postmortem sonography of the brain was performed in 48 fetuses, with neuropathological examination in 40 cases. Postmortem MRI scans were obtained in 6 cases. Images and autopsy findings were assigned a score from 0 to 3. Data collected included gestational age; hours from fetocide to autopsy; hours in utero; time from delivery to postmortem imaging or autopsy, and postmortem MRI results. Results: Postmortem ultrasound and neuropathological examination confirmed normal brain anatomy in 16 cases. Neuropathological findings were inconclusive in 6/24 fetuses. In all six, ultrasound provided additional information and confirmatory evidence of the antenatal diagnosis. Postmortem sonography and MRI agreed in all cases. There was disagreement between prenatal sonographic diagnosis, postmortem imaging, and neuropathological findings in 11 fetuses. In 6 cases, this was due to lack of confirmation of ventriculomegaly. Using a paired samples t-test, there was a significant change in size of the lateral ventricles between prenatal and postmortem scans (t = -4.5, df = 22, p = 0.0002). The median score for normal brains was 2.5and for abnormal brains was 2.0. There was no significant correlation between postmortem ultrasound and autopsy scores, and gestational age; hours from fetocide to autopsy; hours in utero; and time from delivery to postmortem imaging and/or autopsy. Conclusions: Postmortem ultrasound examination of the fetal brain is a method of confirming antenatal diagnoses, except in most cases of ventriculomegaly. In 25% of cases, it provides additional information to neuropathological examination. Corroboration of antenatal sonographic findings of ventriculomegaly is difficult using both postmortem sonography and pathology. 
OC21.06 Ultrasound prediction of symptomatic congenital Zika virus infection

